






1 040 Department of the Treasury — Internal Revenue Service (99) 
Form U.S. Individual Income Tax Return 





OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space. 















































Filing Status al Single X| Married filing jointly [| Married filing separately (MFS) [| Head of household (HOH) Qualifying widow(er) (QW) 

Gey If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying 
person is a child but not your dependent > 

Your first name and middle initial Last name Your social security number 

DENVER STONER 

If joint return, spouse's first name and middle initial Last name 


Spouse's social security number 





SUZANNA STONER 


Home address (number and street). If you have a P.O. box, see instructions. 





Apt. no. Presidential Election Campaign 






Check here if you, or your spouse 
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Bring aetny, Wet de eto: 
, , ' fund. Checking a box below will 

not change your tax or refund. 


















































































Foreign country name Foreign province/state/county Foreign postal code 
| You Spouse 
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [] Yes X|No 
Standard Someone can claim: [| You as a dependent [| Your spouse as a dependent 
Deduction > a 
Spouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: Were born before January 2, 1956 [| Are blind Spouse: | Was born before January 2, 1956 al Is blind 
Dependents (see instructions): 2) Social ge @) eee (4) v if qualifies for (see instructions): 
number 0 you 
If more (1) First name Last name : Child tax credit Credit for other dependents 
than four 
dependents, 
see instructions 
and check 
here » 
































1 Wages, salaries, tips, etc. Attach Form(s) W-2.....0 00.00 c cece ec ence neces 1 221,389. 
Attach “2a Tax-exempt interest......... 2a b Taxable interest............... 2b 51. 
sails Qualified dividends.......... 3a 59. |b Ordinary dividends ............ 3b 59. 

4a IRA distributions............. 4a b Taxable amount............... 4b 

5a Pensions and annuities...... 5a b Taxable amount............... 5b 

6a Social security benefits........... [6a b Taxable amount............... [6b | 

7 ~~ Capital gain or (loss), Attach Schedule D if required. If not required, check here... 20.2... cece cece eee > [| 7 

8 Other income from Schedule 1, line 9 





Pegdaidise Sor ducted Mincsnscnanh@enrscalcddetdeis eet ance Dali hae ti 8 1,782. 




















Sandard 9 Add lines 1, 2b, 3b, 4b, 56, 6b, 7, and 8. This is your total income..................... 223,281. 
tandar ia 
Deduction for — 10 Adjustments to income: 
@ Single or : 
Married filing a From Schedule 1, line 22.2.0... ccc eee eee eee 10a 
separately, $12,400 b Charitable contributions if you take the standard deduction. See instructions... |10b 
ieee c Add lines 10a and 10b. These are your total adjustments to income................... » |10c 126. 
widower), $24,800 |44 Subtract line 10c from line 9. This is your adjusted gross income..................... > 111 2237-1555 
® Head of [i lao) Gere. 
household, $18,650 12 Standard deduction or itemized deductions (from Schedule A)....................0000, 12 46,896. 
sey nee ay {138 Qualified business income deduction. Attach Form 8995 or Form 8995-A............c000. 13 331. 
Deduction, 
sce ircmictonss | ||TH « fldd lines AD And tA yy, « di nastaeedueoaesoasdeadd saute thnx vaxereeteiecds iumbesetew 14 47,227. 
— ee _ aia eee 
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -O-...............0.. 15 175,928. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, seé separate instructions. Form 1040 (2020) 


FDIAQ112L 08/24/20 


Form 1040 (2020) DENVER AND SUZANNA STONER Page 2 
16 Tax (see instructions). Check if any from Form(s): 1 | 8814 








NIMs Sm Se gota Sp tsqap hav nceedaoncenenaccepie 16 30,377. 
17) “Amount trom Schedule:2, liné 35.6 incised uctvevatitioad oekd Flew nn deere bbud edtiedien 17 
18: ‘Add lines: 16-And TF ccsrcisoecs war bonca 1 oak So bcicble toe eG hie 5864 Wb Lees Foby oon eaeR OM 18 30,377. 
19 Child tax credit or credit for other dependents............ 0c ccc ccccececeeeuecueeeeueeues 19 
20 Amount from Schedule 3, line 7.1... 0... cece cece cence eee e ese ee eects eseteeecenens 20 
21) AGC NIMES TD ANA 20% igs scores hsv ale aise ae dos sleater ana ma eerg ah de ks dAdo tens MORI ed os 21 0. 
22 Subtract line 21 from line 18. If zero or less, enter -O: 0.0.2.0... 0... sees ce cee cece eesaees 22 30,377. 
23 Other taxes, including self-employment tax, from Schedule 2, line 10..................0- 23 | 282. 
24 Add lines 22 and 23. This is your total tax... 6c ccc cee cece eer e eee: > |24 | 30,659, 
25 Federal income tax withheld from : 
a* Form(s) We2 as nidckss oodowtiointad. sewn ea tid t, Siie anna eeins ‘25a 34,946. 
be Forini(s) 1099 oso ii6 cnsa hdd teins ee oes Eieaane cea bee mm eoweua 25b 1. 
¢ Other forms (see instructions)..............ccecceesseeseeeees 2c] sd 
Gl:Add lines: 258 through 2563.3. 25 piss dot consis ace dass vonasawsrslan ay var be werntandie enw 34,947. 
S Wocdteres 26 2020 estimated tax payments and amount applied from 2019 return 
qualifying child, 27 Earned income credit (EIC). 0.0... cece cece cena ees | 27 


attach Sch. EIC. 


eityouheve | 28 Additional child tax credit. Attach Schedule 8812.............. jg{ 
dic 29 American opportunity credit from Form 8863, line 8............ jo; ss 
at pay, 
see instructions. | 30 Recovery rebate credit. See instructions .................0004. Iso si 
31 Amount from Schedule 3, line 13............ cc cee eee eee ee ees i31| ss ti<C aie 


32 Add lines 27 through 31. These are your total other payments 
and refundable credits ........ 0.000. e eee eneenens 








33 Ade lines 25d, 26, and 32. These are your total payments. ..........0.0.0 0000s cece veaee > 33 | 34,947. 
Refund 34 |f line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid................ | 34 | 4,288. 

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. » [| '35a | 4,288. 
Direct deposit? » bRouting number........ > c Type: Checking [| Savings it 





















See Instructions. > d Account number...... = 

36 Amount of line 34 you want applied to your 2UzT estimated tax........ > | 36 
Amount 37 Subtract line 33 from line 24. This is the amount you owe now...............000 00.00 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you 
For details on owe for 2020. See Schedule 3, line 12e, and its instructions for details. 
how io pay, see 7 . . 
instructions. 38 Estimated tax penalty (see instructions).................0% » | 38 
Third Party Do you want to allow another person to discuss this return with the IRS ? 
Designee SES INSWUCHONS 60s csi eden sr vanecen Secdek Peg eeaeeeed veteran maeweNy > Yes. Complete below. [ No 

Designee's Phone Personal identification 

name“ TIMOTHY E. KELLY, ESQ. —_— 4c as 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
Here are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Your signature Date Your occupation ite WS sent yo an Identity Protection 
1 , enter r 

Joint return? DEPUTY SHERIFF here (see inst.) » 
See Instructions. > 







If the IRS sent your spouse an Identit 
Protection BIN enter : 


Keep 2 copy for Spouse's signature, If a joint return, both must sign. Spouse's occupation 
your records. REGISTERED NURSE it here (See inst.) p 


Phone no. Email accross QA rrr 
Check if: 


Preparer's name Preparer's signature Date 
Paid TIMOTHY E. KELLY, ESQ. TIMOTHY E. KELLY,ESQ. seers, [X] sett-employed 


Preparer Firm'srame ™ TIM KELLY & ASSOCIATES | re 
Use Only 


Firm's address ™ Firm's EIN 





Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 
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SCHEDULE 1 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 








DENVER AND 





Additional Income 







OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 01 


Additional Income and Adjustments to Income 





> Attach to Form 1040, 1040-SR, or 1040-NR. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 









Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 


SUZANNA STONER rere 





1 


2a: AlIMONY TECCIVEd 2a sed 25 oe wileiedi dish Ra madnee oh MEER OIA Nish hee Rise Bou Els Wad oan Str aire Memes S 


b Date of original divorce or separation agreement (see instructions) >» 





Taxable refunds, credits, or offsets of state and focal income taxes 























Business income or (loss). Attach Schedule Co... ccc ccc cece eee nen enenens 3 1,782. 
Other gains or (losses). Attach Form 4797.00.00... ccc ccc ccc ccc ccc eee e ene e nee eneeenues 4 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E...... 5 
Farm income or (loss). Attach Schedule F....... 0... ccc ccc ccc ence cee cence ne eneeneneens 6 
Unemployment compensation ......... 00.0 b cece eee cece e eee SRR R SER Gee prnetss sh uieehalas 7 


Other income. List type and amount => 











itn: Bic fade’ skit vara Moeenhya 6 Soe teeth winga phe BSG eat Saet ad tes eles ape acenb tet ag tan Gis me ‘| 9 1,782. 


justments to Income 





TQ, S EqucdtorexpenSese.c.dacd.dnesinevs sad eoutleke aoatml Sie Moavisiounsddtiead oa Paka 10 
11. Certain business expenses of reservists, performing artists, and fee-basis government officials. 
Attach: FOr 21OG 2 a.hiiian tuitiegs Wile te ceases uliad ad da leesMead tein hein aha Meee Riley af bad 11 
12 Health savings account deduction. Attach Form 8889......... 0.00. c cece eet e nent e anes 12 
13 Moving expenses for members of the Armed Forces. Attach Form 3903.................0000. 13 
14 Deductible part of self-employment tax. Attach Schedule SE... . 2. ccc cece eee ee | 14 | 126. 
15 Self-employed SEP, SIMPLE, and qualified plans. .... 0.0.0... ccc cece cece cence nee ees 15 
16 = Self-employed health insurance deduction............... Ae histhad etuath toe deen seat sedeahes 16 
17 Penalty on early withdrawal of savings........ hive dh baalle Mote hsteting #4 tun Ranehad dieite oheornasaraa ale 17 
18a AlMONY Pald ey e.25 caw eee eaves water cages aa wad Wediees whecls bdileas oad Hola aed comida teas 18a 
6b -Recipient’s:SSN taiasrvce aided cane ay ties eid dads iseace ede asada 
c Date of original divorce or separation agreement (see instructions) > 
19 JIRAdeductions 2. rssiils sistas eta ae pee Pa vodaaes naa edanatydraearttant Soicteus aie Mate tial 2 cha Rae. shat 19 
20: ‘Student-loan-interest:deduction....; ses <ent A bogwde sad awerectelewa dc taedueaais ie hedtanutenh 20 
21 Tuition and fees deduction. Attach Form 8917.0... 0... cise ccc ccc cece etn tenes 21 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040] 
TOQ40-SR;-Or 1O4GO-NR, line 10a es nace gd te keees a Haid w Hacparee ois bas Pap gadears ten wal heh vcaass 22 126. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020 





























FDIAO103L 08/26/20 





SCHEDULE 2 a 
(Form 1040) Additional Taxes 


> Attach to Form 1040, 1040-SR, or 1040-NR. 2020 


OMB No. 1545-0074 





Department of the Treasury 






. . 7 : j Attachment 
jaternal: Ravana: Senwice » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 














DENVER AND SUZANNA STONER 
[| Tax 
1 Alternative minimum tax. Attach Form 6254.00.00 ccc cc ccc cece eee e eee vent ebbbb cre bebebbees 1 0. 
2 Excess advance premium tax credit repayment. Attach Form 8962.00.00. 0... c ccc cece cece ceccueeeeus. 2 





























Taxes 

4 Self-employment tax. Attach Schedule SE... 0... 00 c cece cece cece ce cteenevesttetveeettnenees 4 252. 
5 Unreported social security and Medicare tax from Form: a | 4137 b L] S91 a eccensaeen stdaerdaris 5 
6 ~~ Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 

SAO TSCUIRCG ise a cer ieeselt: Whe, cra oda dithe Whete es aed oe shieces atte tere aves ahaa ee ea Aes vradadus cape eke oben Redan 6 
7a Household employment taxes. Attach Schedule H.. 20.00 ec ec c eee e cee c eee eeveeetvcrenevenss 7a 

b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 

HNO QUINGC 52% tes ig-aruuce tute gidacat tussteesta's auc an & Wibseaal ied eta aa acetal tne ett aS ih aaa et tees nen! oy 7b 
8 Taxes from: a Form 8959 b C] Form 8960 

c LE] Instructions; enter code(s) ; 8 30. 






10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 








line:23,-or'Form: 1O40-NRy ine 23D essai cots Cores Lae dnamiade btw obec du Lan tenndaaneebnexduchus heme 10 282. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2020 


FDIAOQIO4L = 08/26/20 


SCHEDULE A 
(Form 1040) 


Department of the Treasury 


Internal Revenue Service 





Name(s) shown on Form 


Medical Caution: Do not include expenses reimbursed or paid by others. B : 
and 1 Medical and dental expenses (see instructions)...........0.. 0.00. c eee ee 
peas 2 Enter amount from Form 1040 or 
. 1040-SR, line 11... ceeeece eee (24 
3 Multiply line 2 by 7.5% (0.075)... 0... cece eee ee 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-. 
Taxes You 5 State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead be | Ey 
of income taxes, check this box.......0.....0 20. c eee > [ || 5a 11,985. 
b State and local real estate taxes (see instructions)................0000008 Sb_| 2,045.) 
¢ State and local personal property taxes......0.00. 0.00. e eee 5c 313. 
d Add lines 5a through 5¢.......... 00.0 cscs cece cence eres ees 5d 14,343 
ee 
€ Enter the smaller of line 5d or $10,000 ($5,000 if married filing a 
SODarately icc, woe eects gaiiae dnataudge base wan ean hae nae ine 10,000. 
6 Other taxes. List type and amount >» A = 
E AGGAACS 56 ANd G's. sia edeacscine og aoa eearetucg eowns bende bata WN weap nba oly Hg nati tah eta dle 
Interest You 8 Home mortgage interest and points. If you didn't use all of your o 
Paid home mortgage loan(s) to buy, build, or improve your home, co) 
Caution: Your see instructions and check this box.................... > : 
Hetri ca a Home mortgage interest and points reported to you on 
be limited (see Form 1098. See instructions if limited. ............. SEE. .ST.2[8 
instructions). b Home mortgage interest not reported to you on Form 1098. See a | 
instructions if limited. If paid to the person from whom you 
bought the home, see instructions and show that person's name, 
identifying no., and address > 
c Points not reported to you on Form 1098. See instructions for special rules... . . 
d Mortgage insurance premiums (see instructions) .............. 
e Add lines 8a through 8d... 6. ccc cece eee een eeee 
9 Investment interest. Attach Form 4952 if required. See 
INSUUCUONS 2s 22st sk d-rethcuhe a Hpbi emt Ad aanakd mates cabelas 
10). ‘Acdilines:86-and'O isn... tie Sawaie.o bau, Wee Winton talaed kn owe das Gdarkwains 
Gifts to 11. Gifts by cash or check. If you made any gift of $250 or more, ca 
Charity SEO INSUUCHONS s28 nec caiws ka Ree edna nek STATEMENT. 3] 11 
12 Other than by cash or check. If you made any gift of $250 or 
rants eee more, see instructions. You must attach Form 8283 if 
made a giit an 
note banateterik OVEF-S DOO screens, atin 8 a6 Mas eaten oe See haere Saree eta 
see instructions. 13 Carryover from prior year... .ceccceec eee eee e ees 
1A: Add tines: Til through: lesen inna ides Wie dane calneinn melee naive eke ake didn Madea | 


Casualty and 
Theft Losses 











Itemized Deductions 


> Attach to Form 1040 or 1040-SR. 






99) 
1040 or 1040-SR 


DENVER AND SUZANNA STONER 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 


OMB No. 1545-0074 





2020 


Attachment 
Sequence No. 07 






Your social security number 




























































































































































15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster 
losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. 








































10,000. 


5,656. 


31,240, 


Other 16 Other—from list in instructions. List type and amount > 2 = 
Itemized 

Deductions = ee ao a = aioe: - 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form: 1040:0r1040-SR: line-12 oui Ook atcceds Gv auay Wesu came oe SEB lneug cau aeiler ent ences 
Deductions 18 


If you elect to itemize deductions even though they are less than your standard 
deduction, check this box 


BAA For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. 




















FDIAO301L 12/29/20 
Schedule A (Form 1040) 2020 











OMB No, 1545-0074 


2020 


Deoart he Ti > Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Peoartment of the Trees’ (99)! » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. |Ssaueree No. 09 


Name of proprietor Social security number (SSN) 


DENVER STONER 
B Enter code from instructions 
» 451110 


A Principal business or profession, including product or service (see instructions) 
'D Employer ID number (EIN) (see instr.) 


SCHEDULE C 
(Form 1040) 


Profit or Loss From Business 
(Sole Proprietorship) 
























FIREARMS DEALER 


C Business name. if no separate business name, leave dlank. 


HIGH SIERRA HANDYMAN 


E Business address (including suite or room no.) *| 






City, town or post office, state, and ZIP cade 


Accounting method: 1) ([X|]Cash (2) [ ]Accrual (3) [ ]Other (specify) > 


If you started or acquired this business during 2020, check here ......... 6. cece eee cece cee eee t nee eee ete e eee es > 
Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions....................0. [ ]¥es [X]No 


F i 
G Did you "materially participate* in the operation of this business during 2020? If "No," see instructions for limit on losses, Yes & No 
H 
i 
J 

















1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you 

on Form W-2 and the “Statutory employee” box on that form was checked............ 00. sceee eee eens >| 1 1,983. 
2 Returns and allowances: . si ds saiacecaa cis vaceaeadieana ss oo ccaalegh tees Goa ce Seca ea scaed ene nodes gewanenys 2 
§ Subtract line? from Wine Fccctas passes axes. baht 005 Soe PTE bse SaaS ORNS TOs Pa ewe OE Maw aua | 3 | 1,983. 
4 Cost of goods sold (from line 42) .......-cc reece cece tanec reece sane eee ee end eee ee nore eet enece sen eneestenst | 4 | 
5 Gross profit, Subtract line 4 from line 3.........cccscc cence cen etn et ee teed eens eee e ee reneee seneenensenes 5 1,983. 
6 Other income, including federal and state gasoline or fuel tax credit or refund 

(SES IMSTUCTONS) siaeigecec gas esau cesta hinag esd cnnseguisuy dy eb sele.oit singe sig Gienaite heiben aad waregsalte emcee 6 
7 Gross income. Add lines 5 and 6.0.0.0... ccc cc cec cee ceceeeeeseeeseetesteteunnereceteeetenerttneneeees >| 7 | 1,983. 

5 -| Expenses. Enter expenses for business use of your home only on line 30, 

8 Advertising................0008 2: eae ae 18 Office expense (See instructions)........ 18 











9 Car and truck expenses fo] 19 Pension and profit-sharing plans........ 
be (see iricasmals: ‘ PEER GARE e ns =F 20 Rent or lease (see instructions): Biss 
1 eared Sere aaa: fof a Vehicles, machinery, and equipment.... | 20a 

(see instructions)...........0.. nfo b Other business property..............4. 20b 


12 Danletloniedciesveasassasaeaves fiz | SS—S—S—=« 21s Repairs and maintenance............... 21 














13 re reciation ie perieel 22 Supplies (not included in Part Ill)....... 22 
expense deduction . 
(not included in Part Iil) 23 Taxes and licenses............2.-2.005- 201. 
(see instructions).............. 13 24 Travel and meals: 





14 Employee benefit programs er B TANG) asco sas hha vw Paxecesecssoes ewes 
(other than on line 19)......... b Deductible meals (see ‘ 
15 Insurance (other than health)... IRSTUCUONS) i4s0% er noes eee ee cs esa wells | 24b 

16 Interest (see instr.): lt 25. Utils. 5 oa runndass econ tentaieulelaense 125 
a Mortgage (paid to banks, etc.)........ 26 Wages (less employment credits) ....... 26 

bOther és csscacvesandu da geeanes lb] SY 27a Other expenses (from line 48).......... 27a 
17 Legal and professional services a b Reserved for future use................ 27b | 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a...............e eee e es >| 28 201. 
29 Tentative profit or (loss). Subtract line 28 from line 7.0... 0... cece cece cette ee renee teen eee tees 29 1,782. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 


Simplified method filers only: Enter the totai square footage of (a) your home: 

and (b) the part of your home used for business: . Use the Simplified | 

Method Worksheet in the instructions to fiqure the amouni to enter on line 30.0.0... 0... eee eee eee ee ees } 30 
31 Net profit or (loss), Subtract line 30 from line 29. 


® if a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, 
enter on Form 1041, line 3. 31 1,782. 


© |f a loss, you must go to line 32, 
32. If you have a loss, check the box that describes your investment tn this activity. See instructions. 














© |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a C] All investment is 
line 2. iW ou checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on at risk. 

Form 1041, line 3. io 32b 0 Some investment 
® If you checked 32b, you must attach Form 6198, Your loss may be limited. is not at risk. 


Pe Na co rer Re eth lL Act A ad i a at A ALB dea rea ELL 
BAA For Paperwork Reduction Act Notice, see the separate Instructions. FDIZOII2L 11/17/20 Schedule C (Form 1040) 2020 


sins sient ataahameds 







SCHEDULE SE 
(Form 1040) 


OMB No, 1545-0074 


2020 


Attachment 
Sequence No. 17 





Self-Employment Tax 


ee ee > Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
Internal Revenue Service” (99) > Attach to Form 1040, 1040-SR, or 1040-NR. 


Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person 
with self-employment income > 


DENVER STONER 
i | | Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income 
and the definition of church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 | 0 
or more of other net earnings from self-employment, check here and continue with Part | > 
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box 
WA CODS Ae oh aretha ei be Seer eho bere ae RSE AME evs de arate heh a beaseeasn ater och aed AE Eva Mentitscecel Senile 8, Bet la 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve . 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
COS SA os ctete hers eh crap aoc ata Ns Speen uae tate ool tee ace dpa haen eS pStestace eaesbea Gashnkes oS tod hai ads Rte et as 1b 


Skip line 2 if you use the nonfarm optional method in Part II. See instructions. 































2 Nes profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other 
tha 











n farming). See instructions for other income toreport or if you are a minister or member of . 
A SIIGIOUSLONGER s.i5, evista galt cht okalils woe nee eRe GH ook we cea oieairan nd atlas waade PeaaG eam a OER eae’ 2 1,782. 
3 Combine lies: 14;1B,ands2 & cx: occ sed h cweseeadnd ghd oS le ro Obai Re teeinadgea matte beatin vee tends toeniceadanices bh 3 1,782. 
4a lf line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3....... 4a 1,646. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here.............2..... 4b 
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. 





Exception: If less than $400 and you had church employee income, enter -0- and continue 
5a Enter your church employee income from Form W-2. See instructions 





for definition of church employee income........ 0... cece cece eee ee eeneee 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -O-.0 0.00. e cece ee eeveenees : 
6> Add: lines:46 and: Obie dca tiled doe tee di alia dawalei netted ee padi aaNet alee ae ise a ag eee denen Adee ies é 6 1,646. 
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020... 0.0 cece eee eee e nee eeae ? 137,700. 








8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $137,700 or more, skip lines 
8b through 10, and go to line 11... cence cece erence nees 











dM Addlinés:84, Shand: Beck wden gt hatte Rls Mie Menlaies Aeidies att ose ang bade soci Rivdaind Banas 8d 
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11............... >| 9 137,700. 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). 2... cece cece cee cence eee ener eveee 10 204. 
11, :-Multiply:line:6: By'2°9%:(0029) x scask ascii eae alee eee sdb ew hd diate lo dieaa ead dale Lin dette hades 11 48. 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4............ 12 252. 





13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), 

HNG: VA sits centre bith tens eld Oe 2 Be hae ella mune eee OSs oie deed Ooo ea teers 

| Optional Methods To Figure Net Earnings (see instructions) 

Farm Optional Method. You may use this method only if (a) your gross farm income“ wasn't more than 

$8,460, or (b) your net farm profits were less than $6,107. - 
14 Maximum income for optional methods. .......00 0.00 cece ccc ec ccc cece eet euverevetenvetanttrerenes 5,640. 


















15 Enter the smaller of: two-thirds (2/3) of gross farm income (not fess than zero) or $5,640. Also, 
include this amount on line 4b above 











Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits were less than 
$6,107 and also less than 72.189% of your gross nonfarm income, and (b) you had net earnings from self- 
le a of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than 

ive times. 


16 Subtract line 15 from line 14 


17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income (not less than zero) or the amount on 
line 16. Also, include this amount on line 4b above... 2.0... ccc cece cee cence een een neeeneens 17 


(1) From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3) From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A. 


















@From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A ~ 
minus the amount you would have entered on line 1b had you not used 
the optional method. 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIATIOIL 11/13/20 Schedule SE (Form 1040) 2020 


@ From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C. 












DENVER STONER Ce, 


SE (Form 1040) 2020 Attachment Sequence No. 17 Page 2 
| Maximum Deferral of Self-Employment Tax Payments 













































If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21. 
18 Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020.......... 18 1,363. 
19 If line 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 | 19 1,259. 
20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31, 
OPO ici cocas Sommer Soe aie asst ciara, We Ghiaiheas BEL Audad ooh hoe ante Sin dag tiee MewnG agers aR Laced MOS ater wae ae PL AG Ne ehh: 20 
21s Combine tines 19 and 20! 25. A ene hated gw aresesnceas pend wore halt SINE Teele Gage d tide ae teetard Los omesteniee Sebi es 21 1,259. 
lf line 5b is zero, skip line 22 and enter -0- on line 23. 
22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020......... 22 
23, Multiply: line:22:by 92:35 %- (0.9235). cated tis fe cece a urnte o cdeo since ne Ietaeene tke aaa Mobal ks an atelevieaies 23 QO. 
24. AAA MINES:21 ANG 23 esc essak dsecuphenernese es ede bu eed gacbcne atatinh ab va Mets Maeda aeetheb eatinceitasd eM tose a ae 24 1,259. 
25 Enter the smaller of line 9 or line 24.0000. 0 ccc ccc cece cence cnet ete tee bbeetbnetiesenennerees 25 1,259. 
26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form 
QAO): eile Saatatre sit are Reh eh lecacen oak erat Buats wath Alea strane MUMaae ss abel t gence niaud heaved teks. Maeesgricnt ct Ses Leape cain Sab ays 26 78. 
BAA Schedule SE (Form 1040) 2020 


FDIA1102L 08/11/20 





FEDERAL STATEMENTS 


DENVER AND SUZANNA STONER 


STATEMENT 1 
FORM 1040 
WAGE SCHEDULE 


FEDERAL 
TAXPAYER - EMPLOYER WAGES W/H 








ALPINE COUNTY 91,024. 9,239. 





TOTAL 91,024. 9,239. 


FEDERAL 
SPOUSE - EMPLOYER WAGES W/H 








MARK TWAIN MEDICAL CENTER 130,365. 25,707. 








TOTAL 130,365. 25,707. 


GRAND TOTAL 221,389. 34,946. 














STATEMENT 2 
SCHEDULE A, LINE 8A 
HOME MORTGAGE INTEREST REPORTED ON FORM 1098 


TOTAL $ 


STATEMENT 3 
SCHEDULE A, LINE 11 
CONTRIBUTIONS BY CASH OR CHECK 


CHAPEL IN THE PINES (LETTER) 


31,240. 











CALIFORNIA COPY > CALIFORNIA AMOUNTS 
Employee Business Expenses 


(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 
local government officials, and employees with impairment-related work expenses) 


» Attach to Form 1040, 1040-SR, or 1040-NR. 
» Go to www.irs.gov/Form2106 for instructions and the latest information. 


Occupation in which you incurred expenses 
DEPUTY SHERIFF 


Employee Business Expenses and Reimbursements 










OMB No. 1545-0074 


Attachment 
Sequence No. 129 
Social security number 


Form 21 06 


Department of the Treasury 
Internal Revenue Service (99) 


















Your name 


DENVER STONER 































































Column A Col B 
Step 1 Enter Your Expenses Other Than ee 
Meals 
Meals 
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: 
SES INSUUCHONS.) toss arhee cade auc ain Tete Wud eesela wks Gnbhnso ae Ried GRO ots 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't 
involve overnight travel or commuting to and from work........0...0. ccc c ee eee 2 
3 Travel expense while away from home overnight, including lodging, airplane, 
car rental, etc. Don't include meals....0. 0.0 ccc ce cece cece eeu tueneueues 3 
4 Business expenses not included on lines 1 through 3. Don't include 
PA ccleaner Oy tat tc diatt C ae 2a che a ee ts SEE, STATEMENT 1.1... 4 
5 Meals expenses (see instructions) .......0..0 000 ccc cece eee cee ceceveeeeeeueeees 5 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. 
In Column B, enter the amount from line 5......0. 00. c cece cece cence een eeeeas 6 958. 











Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 






7 Enter reimbursements received from your employer that weren't reported to you 
in box 1 of Form W-2. Include any reimbursements reported under code "L" in 
box 12 of your Form W-2 (see instructions)........0..0... ccc cece cece eee eeeee 





Step 3 Figure Expenses To Deduct 


8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater 
than line 6 in Column A, report the excess as income on Form 1040 or 1040-SR, ; 
line 1 (or on Form 1040-NR, line la)... 0c eee eee cece cence neces 8 958. 0. 








Note: If both columns of line 8 are zero, you can't deduct employee 
business expenses. Stop here and attach Form 2106 to your return. 



































3 In Column A, enter the amount from line 8. In Column B, multiply line 8 by 50% 


CSO esas oa citchea ang bev sacmnth obviate ad icckott tact lee een tee 





958. 





10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1 
(Form 1040), line 11. Employees with impairment-related work expenses, see the instructions for rules on 





where to enter the total on your return... ccc cece cece en eee nent eetenevntvteetntvetntereesd >! 10 958. 
FO 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2020) 


FDIA2712L 09/14/20 





CALIFORNIA COPY > CALIFORNIA AMOUNTS 
Employee Business Expenses 


(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 
local government officials, and employees with impairment-related work expenses) 
» Attach to Form 1040, 1040-SR, or 1040-NR. 
» Go to www.irs.gov/Form2106 for instructions and the latest information. 


Occupation in which you incurred expenses ; 
REGISTERED NURSE 


Employee Business Expenses and Reimbursements 


Sw 
Column A 


Step 1 Enter Your Expenses Other Than Column B 


Meals Meals 









OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 129 


Social security number 


Form 21 06 


Department of the Treasury 
Internal Revenue Service (99) 




















Your name 


SUZANNA STONER 











1 Vehicle expense from line 22 or line 29. (Rural mail carriers: 
SSSsIMSUHUCHONS:) csc x s7y SvisncrscearSaeh Lede case Soong ds bee DER AT Sty eae dealt na lo Mads 1 





2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't 
involve overnight travel or commuting to and from work......0.... 0.0 c eee eee 2 





3 Travel expense while away from home overnight, including lodging, airplane, 




































































car rental, etc. Don't include meals... 20... 00. c cece ccc ccc eee eeueeees 3 
4 Business expenses not included on lines 1 through 3. Don't include 

MEAS eta te Retest MUS neice ea oe ke  t od SR ah Reo Ain § stan etd oe 4 
5 Meals expenses (see instructions) ...... 0... c elec cece cece ec ecueueetetusns 5 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. 

In Column B, enter the amount from line 5.0.00... ccc cee cee veeuaees | 6 











Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 






7 Enter reimbursements received from your employer that weren't reported to you 
in box 1 of Form W-2. Include any reimbursements reported under code “L" in 
box 12 of your Form W-2 (see instructions) 





Step 3 Figure Expenses To Deduct 





8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater 
than line 6 in Column A, report the excess as income on Form 1040 or 1040-SR, 
line 1 (or on Form 1040-NR, line 1a) 























Note: If both columns of line 8 are zero, you can't deduct employee 
business expenses. Stop here and attach Form 2106 to your return. 


3 a poe A, enter the amount from line 8. In Column B, multiply line 8 by 50% 
(0.50) 











10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1 
(Form 1040), line 11. Employees with impairment-related work expenses, see the instructions for rules on 
wheretoventer the total: on: your neturrid...cnn.0 ceed st or ads S4tacoe 9 phate den bien Heating va neh blels dies hedaman ctl >! 10 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2020) 





FDIA2712L 09/14/20 





CALIFORNIA STATEMENTS 


DENVER AND SUZANNA STONER 


STATEMENT 1 - DEPUTY SHERIFF 
FORM 2106, PAGE 1, LINE 4 
OTHER BUSINESS EXPENSES 


CELL PHONE..... 
UNION DUES 








TOTAL $ 











OMB No. 1545-2294 


2020 


Attachment 
Sequence No. 545 


Qualified Business Income Deduction 
Simplified Computation 








Form 8995 


Department of the Treasury 
Internal Revenue Service 







> Attach to your tax return. 
>» Go to www.irs.gov/Form8995 for instructions and the latest information. 







Name(s) shown on return Your taxpayer identification number 


DENVER AND SUZANNA STONER 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business, 
real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from 
an agricultural or horticultural cooperative. See instructions. 

Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married filing 
jointly), and you aren't a patron of an agricultural or horticultural cooperative. 








1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 
identification number income or (loss) 


i _|HIGH SIERRA HANDYMAN eres 1,656. 



















































Total qualified business income or (loss). Combine lines 1i through 1v, 
COLIC )eescchtraisanctine pie eaiely sf assrtomustencia soaceieaipteanconi ta deus 1 un eatiatel oi ois ed beabun Seale 


3 Qualified business net (loss) carryforward from the prior year................ 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 
5 
6 





Qualified business income component. Multiply line 4 by 20% (0.20) 0.00... cece cece cee cccsevcseuees. 5 331. 
Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) : 
(SEOAMSUMICHONS) ci ideest trav dune ole letuirn a bia e arieae excrete cou tna avatars: Sead loe saat sees 
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 
VON eee Rit is Ate a ara ett Oe dt dca: th kilns enna tana hd Deca he ccc aaa Races 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 
on less, enter Oran. 0 dled ii aus ovatneald Aieth feet ai dcudintades Vadve Weabalea de 


































































































9 REIT and PTP component. Multiply line 8 by 20% (0.20)... 00... e ccc cece ccc eeeeees 0. 
10 Qualified business income deduction before the income limitation. Add lines 5 and 9...........0.0.-0000e 331. 
11 Taxable income before qualified business income deduction.................. | 11 176,259 
12 Net capital gain (see instructions).......0.00 0000 c ccc cece cece ce eeeeeeees 12 59 

- 13 Subtract line 12 from line 11. If zero or less, enter -O-.........00 0000000 ce eee 13 176,200. 
14 Income limitation. Multiply line 13 by 20% (0.20)......0..00.0. 0 ccc eee Anes Sh aahone Ieee big See v eka ook 14 35,240. 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 
the applicable line of your return. .... 0... cece cece cece cece e eee eees inetd ndas Lae pingte cetera Sewn >| 15 331. 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-........ 16 on 
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 
ZOFOp-OMOT Oa ee cee ot tern ois cerdlacetny Moe San ne Panbdenilacoa a dacatneatee aw eek d dete thea ee chine Oy bie een oe be ov 17 Oe 
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2020) 


FDIAS922L 01/14/21 





| 
| 





Additional Medicare Tax 


Form 8959 


Department of the Treasury 
Internal Revenue Service 


» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 









Name(s) shown on return 


DENVER AND SUZANNA STONER 
“| Additional Medicare Tax on Medicare Wages 


> If any line does not apply to you, leave it blank. See separate instructions. 


>» Go to www.irs.gov/Form8959 for instructions and the latest information. 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 71 












Your social security number 









1 Medicare wages and tips from Form W-2, box 5. If you have more ia 
than one Form W-2, enter the total of the amounts from box 5... 1 
Unreported tips from Form 4137, line 6 





251,626. | 













Wages from Form 8919, line 6.0.00... 000 c cece cece cece cece 


2 

3 

4 Add lines 1 through 3.0.0.0... cece ce cece cence ees 251,626. 
5 





Enter the following amount for your filing status: 
Married filing jointly. ........... 00.00... e eee e eae $250,000 
Married filing separately..........0000.0 0... c cece eee eee $125,000 


Single, Head of household, or Qualifying widow(er).... $200,000 250,000. 
6 Subtract line 5 from line 4. If zero or less, enter -O-:.................)). ope 





7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go 
LOAN tece fs ta ists tae Sicad ecient redo leietact Gans d ape Mae lk te aati nndi wee ata Mow ntiag cae yee 


Additional Medicare Tax on Self-Employment Income 















1,626. 











15% 








8 Selt- -employment income from Schedule SE (Form 1040), Part |, 
line 6. If you had.a loss, enter -0- (Form 1040-PR or 1040-SS 
filers, see instructions.) .....5....0ccccu cee cecvecueencuaceeucens 





9 Enter the following amount for your filing status: 
Married filing jointly........... tebe baey Aue ige ahoaceeee 
Married filing separately............... 00.0000 0 ceca $125,000 
Single, Head of household, or Qualifying-widow(er).... $200,000 

10 Enter the amount from line 4.00.0... 0... cece cece ec eeeeeeaeeee 
11 Subtract line 10 from line 9. If zero or less, enter -O-............ 
12 Subtract line 11 from line 8. If zero or less, enter -0- 


$250,000 


250,000. 


13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here 
ANGGOStO: PAPA Ie sass weave cc: sra deal sacw dh sstcaoe dia idee notanne Seve Moat a ish uvgitegl hd GAAS Thoth iciyclbve Bhlalels oak atie-oe 


“14 Railroad retirement (RRTA) compensation and tips from Form(s) 
W-2, box 14 (see instructions) ........ 0.0. c cece cece cece ee euee 14 


15 Enter the following amount for your filing status: 





Married filing jointly... 0.0... 0... e eee cece ee eee $250,000 
Married filing separately..... 0.0.00... cece cee eee $125,000 
Single, Head of household, or Qualifying widow(er).... $200,000 | 15 


16 Subtract line 15 from line 14. If zero or less, enter -O-.....0...0..00... 0.00 ves seeeesveseeseieee, 


17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% 
(0,009). (Enter here:and: goto: Part Msi ccesccs cys clea wan due eens vid erasure Wea dea raedeaa tie cde cadavate ad 


_| Total Additional Medicare Tax 






















1,646. 










ion 






































18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check box a) 
(Form 1040- PR or gees SS filers, see eS TIGEONS) and go to Part V 





18 30. 








19 Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the iota! of the amounts 


TOM:DOXCOs. 3h dawnt: Sea Serene e samen pach hed aan Lage ae 3,649, 















20 Enter the amount from line Lo... 0... cece cece cece ees 251,626. 











21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare 
tax withholding on Medicare wages. 


3,649. 


22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 
withholding on Medicare Wage@S.... 0... ccc ccc cece cect e nen eben teen tebe ne cbebebbcnes 


23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, 
BOX 1AS(S6E IMSTUCH ONS) 5.2) sae be thts ced HRS ccs and aati big 21a Seale orpidhrae ou edvtberih ds tea eed don Melestabe tees 


24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or 
1040-SS filers, see instructions) 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6301 08/25/20 






22 





23 











24 
Form 8959 (2020) 


